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Fom §500 Annual Return/Report of Employee Benefit Plan ool use Only
DT:;:“‘T"‘;_ :’::.Tm This form is required to be filed under sections 104 and 4065 of the Employee 1210 008
—_— Retirement income Security Act of 1974 (ERISA) and sections 6039D, 6047(e),
e o LAt 6057(b), and 6088(a) of the Internal Revenue Code (the Code 2000
Pension and Wettare Benefits » ).
Administration » Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the mstructions to the Form 5500, Public inspection
For the calendar pian year 2000 or fiscal Qan year beginning + and ending L
A This returmireport is for: (1) | | a multiempioyer pian; (3) | | a muttiple-employer pian; or
(2) a single-employer plan (other than a (4) a DFE (specitfy)
muliple-empioyer plan);
B This return/report is: (1) the first retum/report filed for the plan; {(3) 3 the final returm/report filed for the plan;
(2) an amended return/report; {4) a short plan year returrv/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, Check hBIB .. . ... .. .. .. >
D_If you filed for an extension of time to file, check the box and attach a copy of the extension application . .. .. .. ... ... ............. .. . >
[Panti] Basic Plan Information — enter ail requested information. ~
41a Name of plan 1b Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) pian number (PN}  » 002
PROFIT SHARING PLAN ' 1C  Effctive date of plan (mo_, day, yr.)
01/01/1993
2a Plan sponsor's name and address (empioyer, if for a single-empioyer pian) 2b Empioyer Identification Numiger (EIN)
(Address shouid inciude room of sufte no.) 23-04693ST
2C Sponsor's telephone number
FIRST KEYSTONE FEDERAL SAVINGS BANK 610-565-6210
2d Business code (see instructions)
522110

22 WEST STATE STREET

MEDIA PA 19063
Caution: A penalty for the late or incomplete filing of this retum/report will be assessed uniess reasonable cause is established.

Under penalties of pefjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements, and attachments, and to the best of my knowledge and belief, it is true, comect, and compiete.

A%&QM 1lqulol HaAs A. Williams, Fiest Kei:sh Fss
\Signagha of ptan administrator Date Typed or printed name of individual signing as plan administrator

7/7//// ﬁnn ///fiu« /ﬂo« = foysrmve e

: yped or printad nams of individual uom n rorDFEaa Ilcabte
For Paperwork Reduction Act Nodco md OMB Control Ntmbers, see the instructions for Form 6500 V3.2 Form 5500 (2000)
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Form $500 (2000)

REST AVALLS

ABLE COPY

Page 2

Official Use Only

a Plan administrator's name and address (If same as pian sponsor, enter "Same™)

SAME

3b Administrator's EIN

3c Administrator's teiephone number

4  Iif the name and/or EIN of the plan sponsor has changed since the iast returm/report filed for this pian, enter the name, b EIN
EIN and the plan number from the last returr/report beiow:

a Sponsof's name c PN

8§ Preparer information (optional) a Name (including firm name, if applicable) and address b EIN

C Telephone number

Total number of participants at the beginning of the pian year

~ jon

Retired or separated participants receiving benefits
Other retired or separated participants entitied to future benefits

Number of participants as of the end of the plan year (weifare plans compiete only lines
Active participants . .. .......... ... .. .. .. .. e

Subtotai. Add lines 7a,7b,and7¢ ......................
Deceased participants whose beneficiaries are receiving or are entitied to receive benefits
Total. Addlines 7dand Te . ................cciiivivnnnn

51

> @™woa0oo®

i It any participant(s) separated from service with a deferred vested benefit, enter the number of separated

Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item)
Number of participants that terminated employment during the plan year with accrued benefits that were less than

participants required to be reported on a Schedule SSA (Form 5500)

80

8 enefits provided under the pian (compiete 8a through 8c, as appficable)

a (Xl Pension benefits (check this box if the pian provides pension benefits and enter the applicable
Characteristics Codes printed in the instructions):

bi | Welfare benefits (check this box if the pian provides weifare benefits and ertter the a
Characteristics Codes printed in the instructions):

_gDFﬁnﬂeneﬁh(checkmisbolwmepg_npmvidafﬁnEM)

pension feature codes from the List of Plan

(22] [26] [27] [26]
JOd L L

RN RN

weifare feature codes from the List of Plan

) . L

9a Plan funding arrangement (check all that apply) 9b Pian benefit amangement (check ail that apply)
1) Insurance 1 E insurance
2) Section 412()) insurance contracts )
o Trust L]
(4) General assets of the sponsor (4}
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Form 5500 (2000) Page 3
Officiai Use Only
10  Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pe b Finangcial Schedules

]
@

ion Benefit Schedules
M@ R  (Retirement Plan Information)

_1 T (Qualfied Pension Pian Coverage Information)
if a Schedule T Is not attached because the plan
is retying on coverage testing information for a
prior year, enter the year
8  (Actuariai Information)

E (ESOP Annual Information)
SSA (Separated Vested Participant Information)

(1)
@ X
3 X
)
6 X
®
m X

(Financial Information)

(Financial Information — Small Plan)
(Insurance information)

(Service Provider Information)
(DFE/Participating Plan information)
(Financial Transaction Schedules)
(Trust Fiduciary information)

TOOO0>» —IX

C Fringe Benefit Schedule

0

F.  (Fringe Benefit Plan Annual Information)
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SCHEDULE A Insurance Information Offical Use Only
.{Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
%‘m’;‘ ::n v‘: Treasury Emplo:ee Retirement Income Security Act of 1974, 2 0 0 0
. Dess dlabor File as an attachment to Form 6300,
Pension and Waeitare Benefits Administration ¥ insurance companies are required to provide this information This Form is Open to
Pension Benefit Guararty Corporstion pursuant to ERISA section 103(a)(2). Public inspection
For the calendar vear 2000 or fiscal plan year beginning Andending
A Name of plan B Threedigt
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SHARING P pian number ¥ 002

C Plan sponsor's name as shown on line 2a of Form 5500

FIRST KEYSTONE FEDERAL SAVINGS BANK

D Employer Identification Number

23-0469351

Information Concerning Insurance Contract Coverage, Fees, and Commissions.

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and il can be
reported on a singie Schedule A.

1 Coverage:

{a) Name of insurance carrier

THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE UNITED STATES

b) EIN (c) NAIC {d) Contract or (¢) Approximate number of persons Policy of contract year
®) code identification number covered &t end of policy or contract year ) From g To
13-5570651 | 62944 91663753 72

01/01/2000 [12/31/2000

2 Insurance fees and commissions paid to agents, brokers, and other persons:

Totals

Amount of commissions paid

Fees paid / Amount

2132

0

For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 8500.

v3.2

Scheduile A (Form 5§500) 2000
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Schedutle A (Forrn §600) 2000 Page 2
Offic:al Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
ROBERT A CINALLI
40 MONUMENT ROAD
BALA CYNWYD PA 19004
{b) Amount of Fees paid (") .
commissions paid Organization
{c) Amount {d) Purpose code

{a) Name and address cf the agents, brokers or other

JOHN M STACK II

persons to whom commissions or fees were paid

40 MONUMENT ROAD
BALA CYNWYD

PA 19004
b) Amount of Fees paid (e)
co‘m:'nissions paid Organization
(c} Amount (d) Purpose code
1066 3

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of
commissions paid

Fees psid

(e)

(c) Amount

{d) Purpose

Organization

-




Schedule A (Form §500) 2000 Page 3

Official Use Onty

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purpeses of this report.
3 Curent value of plan's interest under this contract in the general account at year end
4 Curent value of pian's interest under this contract in separate accounts at year end
5  Contracts With Aliocated Funds
State the basis of premium rates P
Premiums paid 10 MO . ... . e
Premiums due but unpaid attheend of theyear .. ... ... ... ... . .. . . .. .. ...,
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount .. ... ... ... ...,
Specify nature of costs ¥

e Typeofcontract (1) D individual policies 2) ]_I group deferred annuity

@ [ otrer (specity) ®

f If contract purchased, in whole or in part, to distribute benefits from a terminating pian check hers ... ... ’ﬂ
6  Contracts With Unaliocateg Funds (Do not include portions of these maintained in separate accounts)

a Typeofcontract (1) |_|deposit administration (2) || immediate participation guarantee
(3) (X! guaranteed investment (4) L other (specity beiow)

150504
763573

oo

D Balance atthe end of the PrevioUS VBRI . ... .. ...\ttt 203780
€ Additions: (1) Contributions deposited duringtheyear .....................
(2) Dividendsandcredits .. ............... ...,
(3) Interest credited during the year .......................ovviiniin...
(4) Transferred fromseparateaccount ...................cciviernnnnnn
(5) Other (specify below) ..................c.oiiiiiiiiiiiiiiinn.n,
»LOAN PRINCIPAL & INTEREST REPAID
(6) TOtal BAGIIONS . .. ...ttt ettt et e e e 27066
d Total of batance and additions (8dd baNd € (B)). . ........ooviriinti e 230846
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year ... ..
(2) Administration chargemadebycammier ..............................
(3) Transferred to separateaccount . ......... ... ...t
(4) Other (specifybelow) . ....... ... .. ... .. i
»DIRECT ROLLOVER TO QUAL PLAN OR IRA
(5) TOBI CBAUCHONS . . . ..o\ttt ettt e et e e e e 80342
f Balance at the end of the current year (subtract @(S)fromd) .. ................o ... 150504




Schedule A (Form §500) 2000 Page 4

Officiai Use Oniy

Welfare Benefit Contract information
If more than one contract covers the same group of employees of the same empioyer(s) of members of the same
empioyee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Whers individuai contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Benefit and contract type (check all appiicable boxes)

a| | Heatth (other than dental or vision) b|{ | Dental ¢l | vision d| | Life Insurance

€ |_| Temporary disability (accident and sickness)  f | | Long-term disability g | Suppiemental unempioyment h{_| Prescription drug
i | ] Stop loss (large deductible) J ) HMO contract k | | PPO contract 1 | indemnity contract
m| | Other (specify) P

Experience-rated contracts
Premiums: (1) Amountreceived .................. .. ... i

(2) Increase (decrease) in amountduebutunpaid ......................
(3) Increase (decrease) in uneamed premiumreserve ... .................
(4) Bamed ((1) + (2) - (B)) - oottt
Benefitcharges: (1) Claimspaid ....................ccviriiiiiiiiian.,
{2) Increase (decrease)inclaimreserves . ............... ... ... 0.
(3) Incurred claims (3dd (1) AN (2)) .. .. i e
(4) Claimscharged ................ e
Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS . ...............cciiiiniiiuniainnnnnnnnnen
(B) Administrative serviceorotherfees ...........................
(C) Other specificacquisitioncosts ...............................
(D) Otherexpenses ......................cciivrrireenninnnnnn.
(E) Taxes ...ttt ittt
(F) Charges for risks or other contingencies ........................
(G) Otherretentioncharges .......................ccininieann..
(H) Totalrelention . .. .. .. ... e e
{2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or credited.) ...........
Status of policyholder reserves at end of year: (1) Amount heid to provide benefits after retirement  ......... ..
(2) Clmimm POV . . ... ... ... ... ittt e
(3) ORI TB O VS . . .. ... ... . e e e
Dividends or retroactive rate refunds due. (Do not include amountenteredine(2)) ... ....................

Nonexperience-rated contracts:

Total premiums o subscription charges paidtocamier . .............. ...,
if the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or poiicy, cther than reported in Part |, item 2 above, reportamount ..............
Specify nature of costs ¥
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SCHEDULE D DFE/Participating Plan Information Offcial Use Only
. (Form: 5500) OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intamal Revenue Senice Retirement Income Security Act of 1874 (ERISA). 2000
Pensicn and \;\.;P;am:\zuu::rminmy > File as an attachment to Form 6800. Th;:mm'o

For calendar plan year 2000 or fiscal plan year beginning and endin:
A Name of ptan or DFE B Threedigit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SHARING P pian number ® 002

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
FIRST KEYSTONE FEDERAL SAVINGS BANK

D Employer identification Number

23-0469351

(a)
(b)
(c)

Information on interests in MTIAS, CCTs, PSAs, and 103-12 |IEs (to be completed b

Name of MTIA, CCT, PSA, or 103-12i POOLED SEPARATE ACCOUNT 65

lans and DFEs

Name of sponsor of entity listed in (a) EQUITABLE LIFE

EIN-PN_13-5570651-065  (d) Entty code

Dotar value of interest in MTIA, CCT, PSA,
P (@) or 103-12IE at end of year (see instructions)

763573

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE

Name of sponsor of entity listed in  (a)

Larbawds

EIN-PN (d) Entity code

Doliar value of interest in MTIA. CCT, PSA,
(@) or 103-12IE at end of year (see instructions)

\a)
(b)
{c)

Name of MT!A, CCT, PSA, or 103-121E

Name of sponsor of entity listed in  (a)

EIN-PN (d) Entity code

Doiiar value of interest in MTIA. CCT, PSA,
(@) or 103-12iE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE

Name of sponsor of entity listed in  (a)

EIN-PN (d) Enttty code

Doitar value of interest in MTIA. CCT, PSA,
(@) or 103-121E at end of yesr (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 6530.

v3.2

Schedule D (Form 5500) 2000



Schedule D (Form 5§500) 2000

Official Use Only

(@)
(b)

Name of MTIA, CCT, PSA, or 103-12IE

Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)
{a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in (a)

Doilar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12iE
{b) Name of sponsor of entity isted in  (a) _,__ .

Doftar vaiue of interest in MTIA, CCT, PSA,
{¢c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)
(@) Name of MTIA CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in  (a)

Dollar vaiue of interest in MTIA, CCT, PSA,
2) EIN-PN (d) Entity code {®) or 103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in  (a)

Doliar vaius of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Entity code (@) or 103-12IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in  (a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Entity code (@) or 103-12E st end of year (see instructions)

\ 1 A »-
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Schedule D (Form §800) 2000 Page 3
Official Use Only
{a) Ptan name
(b) Name of pian sponsor (c) EIN-PN
{a) Plan name
() Neme of pian sponsor (c) EIN-PN
(a) Plan name
(b) Name of ptan sponsor (c) EIN-PN
(a) Plan name
(b) Name of pian sponsor (c) EIN-PN
(a) Pianname i
(b) Name of plan sponsor {c) EIN-PN
(a) Plan name
(b) Name of pian sponsor (¢) EIN-PN
(a) Pianname
(b) Name of pian sponsor (c) EIN-PN
(a) Pianmame
{b) Name of pian sponsor (c) EIN-PN




SCHEDULE | Financial Information -- Small Plan Oicial Use Only
e, Form S mm)w This schedule is required to be filed under Section 104 of the Empioyee OMSB No. 1210-0110
Internai Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Depanment of Lazor Intemal Revenue Code (the Code). 2000
Pension and Weifare Benefits
Administrazion > File as an sttachment to Form $800. This Form is Open
Pension Benefit Guarantv Corporation : to Public Inspection.
For calendar year 2000 or fiscal plan year beginning and ending i
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SHARING P plen number P 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0469351

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the pian year. You may also complete Schedule | if you
are f'hng as a smail plan under the 80-120 participant rute (see instructions). Compiete Schedule H if reporﬁng as a large pian or DFE.

: i] Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net essets during the pian year. Combine the
value of plan assets held in more than one trust. Do not enter the vaiue of the portion of an insurance contract that guarantees during this plan year to

pay a specific dollar benefit at a future date. Include all income and expenses of the pian including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers.  Round off amounts to the nearest dolfar.

{a) Beginning of Year {b) End of Year

1 Plan Assets and Liabilities:

A Total Plan @SSES .. . .. ... 1,705,513 1,767,951

b Totaiplantiabilities ........... . ... .. 9417 12402

€ Net plan assets (subtract line 1b from line 1a) 1,696,096 1,755,549
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount T

a Contributions received or receivable
(1) EMPIOYEIS oot 27629
(2) Paricipants . ... ... ... 163016
(3) Others (including rollovers) ... . .....c...oevrineereananns 0
Noncash contributions . ... ... ... .. i, 0
Other INCOMe ... e e -66462
Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 2¢) .............
Benefits paid (including direct rollovers) ............... ... .. ...,
Corrective distributions (see instructions) ........................
Centain deemed distributions of participant loans (see instructions)

Other EXPeNSES .. ... i i e e
Total expenses (add lines 2e, 2f, 2g,and2h) .....................
Net income (loss) (subtractline 2ifromline2d) ...................

Transfers to (from) the plan (see mstmctnons) .....................
Specific Assets: if the plan heid assets at any! during the ¢
value of any assets remaining in the pian as of the end of the

the assets of more than one plan on a line-by-line basis uniess the

iy

No

@ Partnership/joint veniUre iNterestS . ... ....c.c.ieuernerieineiiaiiii e X
_b Employerrealpropenty ..o 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v32 Schedule | (Form §600) 2000

¢ e




Schedule | (Form 5500) 2000 Page 2
Official Use Only
Yes| No Amount

3¢ Real estate (other than empioyer real property) ....................c0eviieranannn.n. | 3¢ X

A Employer SECUMIES .. . ...\ttt e d| X 777741

€@ PariCiPaNtIGERS . ... i e | X 66476
f Loans (cther than to participants) . ...... ..., B | 3f X
Tangible Personal ProPerY . . ... 3q X

rtll|  Transactions During Plan Year

Ouring the pian year:
a Did the employer fail to transmit to the plan any participant contributions within the maximum
time period described in 29 CFR 2510.3-1027 (See instructions) .......................
b Were any loans by the plan or fixed income obligations due the pian in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the palicipants’' accountbalance ............. . ... ... ool
€ Were any leases to which the plan was a party in default or cisssified during the year as
UNCONRCHDIB? . .ttt 4c
d Did the plan engage in 21y nonexempt transaction with any party-in-interest?  ............  4d
e Wastheplancoveradbrafideltybond? ... ... ... ... ... il | 4e X 2,910,000
f Did the plan have a loss. whether or not reimbursed by the pian's fidelity bond, that was
caused by fraud or dishenesty? ... ... . e e e
g Did the plan hoid any assets whose current value was neither readily determinabie on an
established market nor set by an independent third party appraiser?  ....................
h Did the plan receive any noncash contributions whose vaiue was neither readily
deterrmnable on an established market nor set by an independent third party appraiser?
i Did the plan at any time nold 20% or more of its assets in any single security, dett,
mortgage, parcel of real estate, or partnership/joint venture interest?  ....................
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? . .. . ... ... ... ... ............. 4j X :
5a Has a resolution to terminate the plan been adopted during the pian year or any prior year? if yes, enter the amount of any plan assets that
reverted to the employer (RIS YEaI . . .. ... oue ittt i, Yes No  Amount
Sb If during this plan year, zny assets of liabilities were transferred from this pian to ancther plan(s), identify the pian(s) to which assets or liabilities

were transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) S§b(3) PN(s)

——
o |

ool
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SCHEDULE P Annual Retum of Fiduciary Official Use Only
‘FORM 5500) - of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 2000
under section 501(a).

Filing this form will start the running of the statute of limitations under section

8501(a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to
Department of the Treasury section 801(a). Public Inspection,
intemal Revenue Service ¥ File as an attachment to Forrn 8500 or §500-£2.
For trust calendar year 2000 or fiscal year beginning . and ending

1a Name of trustee or custodian

THOMAS M KELLY _
b Number, street, and room or suite no. (!f a P.O. box, see the instructions for Form 5500 or S500-EZ.)

22 WEST STATE STREET
C City of town, state, and ZIP code

MEDIA PA 19063

2a Name of trust
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SHARING PLAN

b Trust's employer identification number 23-2747853

3 Name of pian if different from name of trust

4 rHave you furnished the participating empioyee benefit plan(s) with the trust financial information required
to be reported by the Plan(S) ? .. ... . e e e et Yes E] No

5§  Enter the plan sponsor's employer identification number as shown on Form 5500
or 5500-EZ > 23-0469351

Under penatties of perjury, | declare that | have examined this schedule, and to the best of my knowiedge and belief it is true, correct, and

complete. /
Signature of fiduciary ¥ L . . s, 72 { pate / ﬁ’y 0/

v [4
For the Paperwork Reductiog)éticc and OMB Control Numbers, Va2 f Schedule P (Form 5500) 2000

see the instructions for Form 5500 or §500-EZ.
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"SCHEDULER
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Pension and Weifare Benehits
Administration

Pension Benefit Guaranty Corcoration

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an Attachment to Form 5800,

Officiai Use Only

| OMB No. 1210-0110

2000

This Form is Open to
Public Inspection.

For calendar year 2000 or fiscal pian year beginning

and ending

A

Name of plan

B Threedigit
mnw » 002

D Employer identification Number
23-0469351

FIRST KEYSTONE FEDERAL SAVINGS BANK 401

C Plan sponsor's name as shown on line 2a of Form 5500
FI RST KEYSTONE FEDERAL SAVINGS BANK

it Distributions
AII references to distributions relate only to payments of benefits during the plan year,

(K} PROFIT SHARING P

1

2

Total vaiue of distributions paid in property other than in cash or the forms of property specified
MR NS UG ONS . . . i e e e e e

Enter the EIN(s) of payor(s) who paid benefits on behalf of the pian to participants or beneficiaries

during the year (if more than two, enter EINs of the two payors who paid the grestest doiiar amounts
of benefits). 13-53706351
Profit-sharing pians, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
the planyear ... ooz 3
{4 Funding Information (if the pian is not subject to the minimum funding requirements of section 412 of the Internal Revenug
Gode or ERISA section 302, skip this Part)
4 Is the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(cX8)?
if the plan is a defined benefit plan, go to line 7.
8 If a waiver of the mirimum funding standard for a prior year is being amortized in this
plan year, see instructions, and enter the date of the ruling letter granting the waiver . ... ......... >
H you completed line §, complete lines 3, 9, and 10 of Schedule B and do not con'pbte the remainder of this schedule.

Year

6a Enter the minimum required contribution forthis planyear . ....... ... .. ... i i, $
b Enter the amount contributed by the employer tothe plan forthis planyear  ......................... €b
€ Subtract the amount in line 6b from the amount in fine Ga. Enter the result (enter a minus sign to the left
Of @ MEGALIVE BMOUN) . ...\ttt et ettt ettt e e ettt e oot e s 6¢ i3

If you completed line 6c. do not complete the remainder of this schedule.
7 Ifachange in actuarial cost method was made for this plan yeer pursuant to a revenue procadure providing

automatic approval for the change, does the plan sponsor or pian adminisirator agree with the change? D Yes D No D N/A

Do not complete line 8, if the plan is a multiemployer pian or a plan with 100 or fewer participants during the prior plan year (see inst.).
8 s the employer electing to compute minimum funding for this plan yesr using the transitionai rule

provided in Code section 412(1)(11) and ERISA section 302(d)(11)? [_] Yes ﬂ No ﬂ NA
‘Partli| _Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this pian year that

increased the value of benefits? (seeinstructions) ... .. ... ... ...

DY« rLNo

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 8§800.

[
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SCHEDULE SSA Annual Registration Statement Identifying Separated Officiai Uss Only
‘Form 5500) - Participants With Deferred Vested Benefits OMB No. 1210-0110

Under Section 6087(a) of the Internal Revenue Code 2000

® File as an attachment to Form §800.

Departmant of the Treasury © o Form This Form is NOT Open
Internal Revenue Service to Public inspection
For the calendar year 2000 or fiscal plan year beginning andmd_gL
A Name of pian " | B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SHARING P plan number » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0469351
1 U Check here if additional participants are shown on attachments All attachments must include the sponsor's name; EIN,

l Checkherelfptamsagovemmem churchorotherpcanmstelecatovotunhmyﬂbsmedule SSA. If s0, compiete lines 2
through 3¢ and the signature area. Otherwise _complete the signature area only.
2 Pian sponsor's address (number, street, and room or suite no.) (if a P.O. box, see the instructions for tine 2.)

City or town, state, and ZIP code

3a Name of ptan administrator {if other than sponsor)

3b_Administrator's EIN
3C Number, street, and room or suite no. (if a P.O. box, see the instructions for line 2.)

- AL

City or town, state, and ZIP code

Under penaities of perjury, | declare that | have examined this report, and lo the best of my knowiedge and beiief, R is true, cormect, and compiete.
Signature of pian administrator  » /\Qﬂa oo QM

Phone number of plan administrator  » 61\0"%65'6210 Dste » 7,34]01

‘For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 v3.2 Schedule SSA (Form 5§500) 2000
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Schedule SSA (Form §600) 2000

Page 2

Officiai Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:

Code A ~ has not previously been reported.
Code B ~ has previously been reported under the above pian number but requires revisions to the information previously reported.
Code C — has previously been reporied under ancther pian number but will be receiving their benefits from the pian listed above instead.

Code D ~ hasgevbusﬂbeen%underhabow@numb«b&bmlp_nggﬂﬂ' to those deferred vested benefits.
Use with entry code Use with entry code
“AI'L UIEII Ng“ g[ "Dll WA 0' IOBII
Enter code for Amount of vested benefit
. oh
(a) ] banar "
Entry Social {c) N benefit
Code Security Name of Participant @ ) pl:r:.'tec;e l:‘eor:jeuf:n
Number Typeof | Payment payment
annuity | frequency
A 157482322 | WILLIAM BETTS A A
A 211281462 | GWNENDOLYN BOLTON A A
A 170609110 | MICHAEL BUNNER A A
A 177380587 MARK LANGMAN A A
Use with entry code Use with entry code
Amount of vested benefit
(a) Defined ME’!‘ Proviom(gpomors 0
Rrtry @ m employer Previous
e Unts or Share Total vehue identification number pian number
shares indicator of account
13448.83
10921.32
2308.69

89.64




Schedule SSA (Form §500) 2000 Page 2

Officiat Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that
Code A -~ has not previously been reported.
Code B - has previousty been reporied under the above pian number but requires revisions to the information previously reported.
Code C - has previously been reported under another plan number but will be receiving their benefits from the pian listed above instead.

Code D — has previously been reported under the above pian number but is no longer sntitied 1o those deferred vested benefits.
Use with entry code Use with entry code
NA!IL IOB". I'QﬂLor HD" LY g_[ "B"
Enter code for Amount of vested benefit
®) n:ture a;\d
(a) ' ormn o
Social (c) benafit n
5231 Security Name of Participant « © Defined bgnefﬂ
Number Typeof | Payment ptan - pen:td»c
annuity | frequency payme
A 198467319 OLLIE MAE MOCRE A A
A 500682451 | DEBORAH NIZBORSKI A A
A 167624346 | CHRISTINA ROESSNER A A
Use with entry code Use with entry code
"A" o "B" ke
Amount of vested benefit
@ Defined contribution e (:)pom 0
! revious s -
Entry ) th) empioyer Previous
’ Units or Share Total value identification number pian number
shares indicator of account
12137.02
77.56
1297.38

|
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Official Use Only
. : i H i OMB No. 1210-0110
SCHEDULE T Qualified Pension Plan Coverage Information :
(Form 5500) This form is required to be filed under saction 6058(a) of the 2000
Internal Revenue Code (the Code). - -
Department of the Treasury This F?ﬂh is Open to
Internal Revenus Service ¥ File as an attachment to Form §600. Public inspection.
For calendar year 2000 or fiscal plan year beginning \ and ending
A Name of plan . B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SHARING P pian number » 002
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0469351

Note: If the plan is maintained by:

More than one employer and benefits employees who are not collectively-bargained empicyees, a separate Schedule T may be required for
each employer (see the instruction for line 1).

An employer that operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Scheduie T may be required for
each QSLOB (see the instruction for fine 2).

1  if this schedule is being filed to provide coverage information regarding the nencollectively bargained employees of an employer participating
in a plan maintained by more than one empioyer, enter the name and EIN of the participating empioyer:

1a Name of participating empioyer , 1b Employer identification number

2  If the employer maintaining the pian operatss QSLOBs, enter the following information:

The number of QSLOBSs that the empioyer operates is

The number of such QSLOBs that have empiloyees benefiting under this phn is

Does the empioyer apply the minimum coverage requirements to this plan on an empioyer-wide mherthanl QSLOB basis? . D Yes D No

If the entry on line 2b is two or more and line 2¢ is "No,” identify the QSLOB to which the coverage information given on line 3 or 4 reistes.
>

Exceptions — Check the box befare each statement that describes the plan or the empioyer. Also see ingtructions.
If you check any box, do not complete the rest of this Schedule.
|| The employer empioys onty highly compensated empioyees (HCEs).
| No HCEs benefited under the pian at anytime during the plan year.
| | The pian benefits only cotiectivety-bargained empioyees.
l The plan benefits ail nonexcludable nonhighly compensated empioyees of the empiloyer (as defined in Code sections 414(b), (c), and (m)),
inciuding leased employees and seif-empioyed individuals.

[ r] The plan is treated as saﬂs%mmum coverage requirements under Code section 410(b)(6)(C).

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §600. V2.3 Schedule T (Form 5500) 2000

i
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Schedute T (Form §800) 2000 Page 2
Officiat Usa Only

Entter the date the plan year began for which coverage data is being submitted. Month _ Day __ _ Year
a Did any leased employees perform services for the employer at any time during the plan year? D Yes
b Intesting whether the pian satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4),

does the employer aggregate plans? (] Yes [J N
C Compiete the following:

(1) Total number of empioyees of the empioyer (as defined in Code section 414(b), (c), and (m)), including

leased empicyees and seif-employed individuals c(1)

{2) Number of excludable employees as defined in IRS reguiations (see instructions) c(2)

{3) Number of nonexciudable empioyees. (Subtract line 4¢(2) from line 4c(1)) ¢(3)

(4) Number of nonexciudable empioyees (line 4c(3)) who are HCEs c(4)

{5) Number of nonexciudabie empioyees (line 4c(3)) who benefit under the pian c(5

(6) Number of benefiting nonexciudable empioyees (line 4c(S)) who are HCEs c(6
¢ Enter the plan's ratio percentage and, if applicable, identify the disaggregated part of the ptan to which the

information on lines 4c and 4d pertains (see instructions)  ~ d %
€ Identify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions) ;

(1) Disaggregated part: Ratio % or Exception: (e{1) %

(2) Disaggregated part: Ratio % or Exception. (€(2) %

(3) Disaggregated part: Ratio % or Exception: |e(3) %
f This plan satisfies the coverage requirements on the basis of (check one): [7] the ratio percentage test [7] average benefi test




